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Please print clearly

Name

Credit Card
Donation Form

Address

Apt. #

City

Province Postal Code

Phone

Email

Method of Payment

[] visA [ Mastercard

Card Number

Expiry cw

**CVV # must be redacted after payment is processed

Card Holder’'s Name

Please accept my gift of:

| wish to make a one-time donation of

¢35 O $50 O s100 O oOther S

This gift is in honour/memory of

Send an acknowledgement to:

Name:

Address:

City: Prov.:

E-mail:

This gift should be counted toward the fundraising
Efforts of:

Signature

*Return completed form to:
GoodLlife Kids Foundation
710 Proudfoot Lane
London ON N6H 5G5

*Do not send electronically

Thank you

for supporting GoodLife Kids Foundation

Charitable registration #891262628 RRO001

goodlifekids.com



How to use this form

\

4

Do NOT send electronically

This document must not be sent electronically (by fax or email), in order to maintain Payment Card Industry (PCI)

compliance, once filled out.

Please follow the steps below to submit to GoodLife Kids Foundation

e Complete the form with the donor/purchaser either by phone or in person only

® Once filled in completely immediately place into an envelope and seal shut.

® Label your envelope with the following information

o
o
O
O
O

Contents:

Club Name & Number:
Club Contact Name:
Event Name:

Event Date:

* |f you have more than one form to submit, bundle together in a larger envelope

e Send to Home Office with your weekly mail run. If there is a delay in when you can send
these, keep them locked in a secure location.

GoodLlife Kids Foundation
Attn: Tara McGuire

Questions about this process can be directed to Tara McGuire
tmcguire@goodlifekids.com or 519-661-0190 x 6623

Charitable registration #891262628 RRO001 goodlifekids.com




